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zinc wire in the form of arborescent crystals. Being anxious to avoid any sources 
of fallacy, l subsequently repeated the whole of my experiments with a piece of 
mutton, but could not produce any precipitate with the most delicate tests. 

This case presents many points of great interest. Was the presence of lead 
dependent upon the employment of the patient, and had it been accumulating 
since the time it first showed evidence of its existence by producing an attack of 
colic? Yet, if his system were impregnated, why was the blue line round the 
glims entirely absent? Again, did the lead existing in the brain determine the 
disease in that organ? Was it the remote cause of the softening and the effusion 
into the ventricles, or were these merely the effect of some other agent ? 

These questions I will not attempt to solve, since it would' be impolitic in the 
greatest degree to draw conclusions from a single case, and I am only aware of 
one other example, a case of epilepsy, in which the disease of the brain appeared 
to be dependent on the presence of large quantities of lead in that organ.— Report 
of Liverpool Path. Soc. in Edinburgh Med. tp Surg. Journ., Oct., 1845. 

20. Case of Apoplexy of the Pons Varolii. By E. Parker, Esq.—Henry Fleetwood, 
aged 38, a spare man, of temperate habits, was brought to the Northern Hospital, 
May 22, 1844, under the following circumstances. The policemen on duty at 
the pier stated that the patient walked up to him and complained of feeling very 
ill; said that he was losing his sight, and having some property in his possession, 
he wished to receive assistance; he then became insensible, and had a slight 
convulsion, which passed off in a few moments; not recovering his consciousness, 
he was brought to the hospital. On admission there was complete insensibility; 
he could not be roused in the slightest degree; the extremities were relaxed and 
paralyzed; pupils contracted; irides insensible to the stimulus of light; respiration 
easy, and attended with a very slight degree of stertor; pulse 120. Shortly after 
being placed in bed his face and neck were observed to become much congested, 
and of a dark purple colour; his chest and larynx became fixed; respiration was 
suspended ; the pulse feeble and intermittent, at last ceased to be felt; his arms 
were stretched out; head drawn back; mouth open. Thus asphyxiated he con¬ 
tinued for a few seconds, when a long deep inspiration, succeeded by others of a 
gasping character, took place; the muscles became relaxed ; the face resumed its 
proper colour; the pulse returned; and he appeared as when admitted, in a state 
of perfect coma. Fits such as the above recurred in quick succession, and he died 
about two hours and a half after admission. 

Autopsy 18 hours P. M.—On removing the calvarium the surface of the brain was 
observed to be very moist; the arachnoid opaque and raised by serous exudation ; 
the ventricles contained about two ounces of clear serum ; the choroid plexus pre¬ 
sented numerous minute vesicles filled with an opaque straw-coloured fluid. On 
slicing the brain it was found to be much congested, but did not present any san¬ 
guineous effusion. At the base on each side of the Pons Varolii small coagula 
were observed under the arachnoid membrane. Turning up the medulla oblongata 
another small rounded coagulum was seen protruding from the floor of the fourth 
ventricle. On dividing the Pons Varolii longitudinally it presented a cavity about 
the size of a walnut, filled with blood partly fluid, partly coagulated, which 
extended into the fourth ventricle. The walls of the cavity were very soft, of a 
reddish-gray colour, and of a flocculated appearance. Minute opaque spots of 
atheromatous deposits were observed in the coats of some of the arteries at the 
base of the brain. 

The Pons Varolii is less frequently the seat of sanguineous effusion than any other 
portion of the nervous centre; a circumstance which may probably be explained 
by its greater density affording a proportionally increased degree of support to the 
blood-vessels which permeate it. The symptoms which characterize apoplectic 
lesions of this part of the brain do not appear to differ in any important respect 
from those which attend ordinary cases of apoplexy, or to present any peculiarity 
by which the seat of the effusion can be determined. Complete annihilation of 
the perceptive faculties, and great disturbance of the respiratory functions are 
observed, irrespective of the situation of the extravasation, providing this takes 
place to a considerable extent. Convulsions, noticed in the present instance, are 
not so invariably met with as materially to assist the diagnosis; indeed, it seems 
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probable, from the experiments of Flourens, that the occurrence of convulsions 
should rather be attributed to irritation of the quadrigeminal bodies than to injury 
of the Eons itself. The central situation and great importance of the annular pro¬ 
tuberance. as the connecting medium of the three great divisions of the cerebro¬ 
spinal axis, would induce us at once to infer that extensive lesion of it must neces¬ 
sarily and quickly lead to fatal consequences. A less degree of injury is, how¬ 
ever, by no means so fatal. Several cases are recorded by Cruveilhier in his 
Anatomie Pathologique, in which appearances indicative of former extravasation 
were found in persons who died of other diseases.— Ibid. 

21. Case of Intestinal Obstruction ; Sigmoid Flexure strangulated by the Ileum. By 
E. Parker, Esq. Robert Black, aged 44, admitted into the Northern Hospital, 
May 16, 1844, under Dr. Hannay, is a powerful mechanic, of intemperate habits, 
and accustomed to drink large quantities of beer. During the last fortnight he has 
been taking iodide of potassium, sarsaparilla, and blue pill for a syphilitic affec¬ 
tion of the skin. Early on Monday morning the 13th inst., he was seized with 
intense pain in the abdomen, and frequent, almost incessant desire to go to the water 
closet without being able to void anything. He vomited several times during the 
day, and experienced slight relief from some brandy and water which he had 
taken, and a large opiate prescribed by a medical gentleman called in to attend 
him. On Tuesday a very copious and offensive motion was passed, and afforded 
slight temporary relief. On Wednesday the tenesmus was almost constant; no 
fecal matter was voided, but occasionally small quantities of a bloody fluid; he 
vomited two or three times, and, in the evening his abdomen began to swell. 
When admitted to the hospital on the following day he appeared greatly exhausted, 
in a state of complete prostration; countenance anxious, depressed, and indicative 
of great suffering. Abdomen painful on pressure being applied, and somewhat 
tumid. Tenesmus incessant, and very urgent, nothing being passed except a 
small quantity of bloody fluid; has now no vomiting or sickness; tongue furred in 
the centre, moist, and rather cleaner at its edges; pulse quick and small. Calomel 
and opium, opium suppository, and fomentations to the abdomen were prescribed. 
The same symptoms continued without undergoing any mitigation. In the even¬ 
ing he complained of not having passed any urine. On examining the abdomen 
a globular swelling was felt at its lower part, which seemed to be the distended 
bladder, but on introducing a catheter, only about half-an-ounce of urine was 
removed. During the night he became rapidly worse, and died early the follow¬ 
ing morning. 

Inspection. —Abdomen tumid and tympanitic. On opening it, a considerable 
quantity of reddish serum and flakes of lymph escaped. The small intestines 
were glued together by recent lymph, and were much distended by flatus and 
fluid. The pelvis contained several folds of the ileum, of a dark purple, almost 
black colour. The whole of this portion was much inflated, softened in texture, 
and easily torn. In one part was observed a longitudinal laceration, three inches 
in length, of the serous coat, produced apparently by the distension. Another 
portion of intestine, which proved to be the sigmoid flexure, was of the same 
dark colour, thickened in its coats, and also much distended with flatus and 
a reddish fluid; its mucous membrane was deeply congested, soft in texture, 
and resembled velvet. That portion of the mesocolon, connected with the sig¬ 
moid flexure and involved with it in the stricture, was also deeply congested, and 
much thickened. On further examination, the intestines were found to be curiously 
twisted. The base of the sigmoid flexure was encircled and pretty firmly girt by 
the ileum in the following manner;—tracing the ileum back from its insertion into 
the caecum, it passed in front of the sigmoid flexure, then turned round behind it, 
passing between it and the spine into the pelvis, which contained about five feet, 
presenting the appearance above described. A finger could be passed from the 
rectum and descending colon upwards into the sigmoid flexure, also from the 
caecum along that portion of the ileum which formed the knot. 

The singularity in the mechanism of the obstruction in the above case is such 
as to render it worthy of notice. Several instances are recorded in which death 
took place from twisting of the sigmoid flexure upon itself, and in works devoted 
to this subject numerous other modes are mentioned, in which internal strangula- 



